Improved detection of parenchymal cysticercal lesions in neurocysticercosis with T2*-weighted angiography magnetic resonance imaging.
Magnetic resonance imaging (MRI) is an important tool for the diagnosis and management of various central nervous system infections. In the present study, we investigated the role of T2*-weighted angiography (SWAN) imaging in the diagnosis of neurocysticercosis (NCC) viz-a-viz conventional MRI. Symptomatic (n = 46) and asymptomatic (n = 88) cases from a pig-farming community were imaged using both conventional and SWAN MRI between July 2009 and May 2011. Two experienced neuroradiologists independently reviewed all the images to characterize the lesions as well as detection of the scolex. A total of 250 lesions were detected in 70 individuals. On conventional MRI, the lesion and scolex visibility was 82.4% (206/250) and 60% (150/250), respectively, which increased to 96.8% and 81%, respectively, using SWAN imaging. On combining SWAN with conventional MRI, the scolex visibility increased to 85% (213/250) of the total 250 lesions detected. Overall, adding SWAN to conventional MRI increased the lesion detection and scolex visibility up to 18% (206 vs. 250) and 30% (150 vs. 213), respectively. SWAN imaging when added to the conventional MRI protocol for population screening for NCC in endemic regions improves both lesion detection and definitive diagnosis of neurocysticercosis.